2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47903 Secretary of State

1. Entity Name

ALLIED SPECIALTY CARE INC. 03-18-2002 90063 022 ***158.75
Principal Place of Business Mailing Address

6187 NW 167TH ST #H-2 61687 NW 167TH ST #H-2

MIAMI FL. 33015 MIAMI FL 33015

S— IR TR EA

Mar 18, 2002 8:00 am

2. Principal Place of Business .
U0 ) (EAVE S0 4o 1Rt -
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State N . City & State  * . 4, FEI Number Applied For
h" ﬂ‘ul -ﬁl o DA . fﬂiﬁ'ﬂ’) | :ﬁ(ﬂd bA‘ 65-0351509 Not Applicable
Zip ’%?) O t( COUFB! %6 . 2%’ L@' o f/ . 5. Certificate of Status Desired D/ ﬁase.gfq lﬁ:’:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . Lo . .
" - - ’ - 3

MON'OUDlS, PERRY D £3Q. Street Address (P.0. Box Number is Not Acceptable)
235 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 7, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) C Make ChecliPayable to Department of State '
11. OFFICERS AND DIRECTORS /. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTWRS IN 11
TME P \A tetete TMLE . . (WThange ] Addition
MACIA ACDUge 2
NAME RODRIGUEZ, MARIA D NAME Y Poing s PZive
stReeT ADCRESS | 7135-COLLINS AVE #1012 STREET ADDRESS 20 'Na'kl” ) A ) .
onv-srze | MAMI BEACH FL ovstae | Qoo Ialen Bpon, FlL 22160
TmE O Delete TMLE e O3 change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2P
TITLE O Delete TIME [Ichange [ Addition
NAME NAME
STREETADDRESS | ~— ww——— o o .. ... . . __ || STREET ADDRESS
CHY-ST-2IP ’ R | ) 2 o R : R T
TITLE T pelete TITLE . M change (7 Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TITLE - [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not gualify for the exermnption stated in Section 119.07(3)(l), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate Andithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee emppwered to execute Eoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrasg

SIGNATURE: ___<>.¢ /éauo’* .

SIGNATURE AND

FELMOR PRINTED NAMEOF sus.rms OFFICER OR DIRECTQR L\ Date Daytima Phone #

VoL LU

CR2E034 (9/01)



